MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-016564
D‘PAH:I’HEN" OF PUBLIC HEALTH AND WELFARE X STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __ .,../_é_LFrimary Registration District No.g 031 Registrar's’No. ég

ON THI§ STUB -
1. PLACE OF DEATH t 22 USUAL RESIDENCE (Whare deceased .lived. If institution: Residence befors
a. COUNTY J ohns on a STATEMiS s ourib. COUNTY JOhns on admission)

‘h. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CiTY tnside Limits

own  Warrensburg 12 yrs- wn  Warrensburg Yes | No O

<. FULL NAME OF (If NOT in hospital, give location] tside Limits . d. STREET {if qutiide, give locatian) Reside on Farm
HOSPITAL OR i ADDRESS :

stumoN 414, S. Warren Yer [ No [ L1, S, Warren Yes [] No[X

3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year

{Type or print} Duncan Sutt on DE:TH Apri l 16 19 63

5. SEX 6. "COLOR OR RACE 7. Married [X - Never Married [] (8. DATE OF BIRTH | 9. AGE llos binhday) | IF UNDER 1 YEAR (F UNDER 24 HR

Male White widowed [J Divorced [ 11/29/89l 7 73 Months | Days Hours Min,

10a. USUAL OCCUFATION {Glve kind of.work done | J0b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CiTIZEN OF WHAT COIJNTRY

“H et ryet AR * ¥ |Power lineman Kingsville, Mo. U.S.A.

VS 300
Rev. 4/59

DATE AMENDED

13a. FATHER'S . NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR-WIFE

B. F. Sutton Sybil Duncan Minnie Duncan Sutton

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANY Address
Mrs. Minnie Sutton, Warreasburg, Mo

18. CAUSE OF DEATH (Enter only one cauvse:per linelx T e v INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: - - N ) - . - ONSE?D EATH.
IMMEDIATE CAUSE () %-‘J & 7 :"&VW& W" 1/ '£‘-"
/7 T

(Ynsﬂ?) or u_nknowr_l)l (If yes, give war or dates of servi

DOCUMENT

which gave rite to 4
sbove ctause (a),
stating the under-
lylng cause last. DUE TO (x)

PA 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not releted to the terminsl PART 11l if deceased was female  was
dizease gondition given in PART | (a} L, there a pregnancy in last 90 deys.
WW—-QZC/W’ EERE

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART ) or PART It of item 1B.)
PERFORMED? a (m] m] . .
YES O NG

20c. TIME OF  Houl  Month, Day, Year
INJURY am.
B.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or sbout home, | 20f. CITY, TOCWN, OR LOCATION COUNTY
T WHILE AT WORK [ . farm, factory, street, office bldg., etc.) i
NOT WHILE AT WORK [J

2-‘-‘ | attended the d d from -;—?-—? "/75? to. 4"/4 "-‘/?63#.:! last saw :iur:‘alivoon 47"’/96 3

[
6 r S m on the'date stated sbove, snd to the best of my knowledge, from the causes stated.

Conditions, if lnv,] DVE 10 (b) M, X M

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

Ceath occur

Vi 27
A L

Z2a. SIGNA {Dagres or Aitle) F2b. ADDRESS 37 DAJE SIGMED
fﬂw M.D. Warrensburg, Missouri ' ’rfzi]jéu5

23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY  OR CREMATORY 23d. LOCATION (City, fawn, of county) 7 (Stare)
REMOVAL (Specify}

Buria L/18/1963 Duncan Cemeterv Kinesville, Missouri
ADDRESS

24. FUNERAL DIRECTOR . DATE RECD. BY LOCAL REG. - REGISTRAR'S SIGNATURE

Sweeney-Phillips, Warrensburg,Mo, ./g /963

(Licanted Edibsimer’s Statement on Reverse Side)

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

»

or by _ , Student.Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer NO.M_

"P. O. Addres 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

- with the, above constitutes.grounds-for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. i this body is not embalmed, fact should be so stated above.

L ey oy
- P - - - '._'.irf“

T




